-5, Mo, 300

ev. 10.49

© WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e GCT 21 1952

State File No. 36220
O © > W

1003

BIRTH KO. REG. DIST. wO. PRIMARY REG. DIST. NO.
L. PLACE OF DEATH j 2 USUAL RESIDENCE (Whers decossed lived, If Institution: residence before
a. COUNTY ) &. STATE MO b, COUNTY silnbelon).
b. C|TY (I outnide corpurats Hmits, write RURAL and ;h. S.I'ALYENGTH OF c. CITY (U outslds corporats limits, write BUBAL uod glve townahip)
TOWN S5t Louls 2ugEYE toww St Louls 29D
d. FULL NAME OF (If oot in hoapital or institation. give strest address or lovation) . STREET ~ cive -
HosPTALOR ~ Deaconess Hoepital LZ aboress 426" BURRMIRe Dr 7
3 gEJ’éME O'B !-Ijl_: “i‘)l N b. (3';;1‘1‘“9) ¢ (Last) 4 DATE {Month) (Dlr) (Year) |
preaipparig i an arle Bruning peam Oct 2, 1952 |
B. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In n;m L4 m YRR | o oo woxes
female white VREERYBE = | Apr 16, 1915 | WgHean [Me) Dew | Eeen e
10a. USUAL OCCUPATION (Glwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT)
(City snd State or Feraign Coustry)
d»?plU B&ggﬁi 1ife, evan if retired) DUSTRY St Lou is MO . grgw
13a. FATHER'S NAME 135, MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Williem H Gockel

Lillian Damm

Walter H Bruning

15. WAS DECEASED EVER IN U.5.ARMED FORCES?
IYH.M unknown) | {3 you, xlve war or dates of sarviow)

18. SOCIAL SECURITY

LG6-28206%5

7. INFORMANT' S 51GNATURE OR NAME ADORESS
Welter H Bruning 5426 Sunshime

18, CAUSE OF DEATH MEDICAL, CERTIFICATION TNTERTAL EeTWEEN
| Enter only onecemseper | |. DISEASE OR CONDITION ONSET
1ine for (a3, (b), and {¢) { PIRECTLY LEADING TO DEATH(5) M }'&44,(4 4 A/) Lt
“This does not mean | ANTVECEDENT CAUSES
(ke mode of dping, such | Adorbld conditions, if any, gietng DUE TO (b}
ot hearl fallure, asthendo, rise {0 the abowe catre (a) ing
de. It means the dis- the underl; cause last.
tess, infury, or complica- DUE TO {c)
fion whick caused droib. | 11. OTHER SIGNIFICANT CONDITIONS -
Condit fo ths death but nat
S eted b tne elveane vp conétton cauritg death.

19a. DATE OF O%AN 15b. MAJOR FINDINGS OF OPERATION

(STATE)

h/—‘
‘21a. ACCIDENT " (Spedty) 21b. PLACE OF INJURY s, faorabem | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, larm, fastory, straet, offics bidg., o)
HOMICIDE
21d. TIIFE_E {Month) (Day) (Yeur) (Heur) 21s5. INJURY OCCURRED | 2tf. HOW DID INJURY OOCUR?
INJURY = | Maeen L) M 7 0% 4
zz_umbge;rmmmfaumedmamuurm_é;a&ﬂ_ %.P_,to 7o-Z - 105 C, that T last sow 1hé deceased
. 194 L and ihat death occurred at { * 2% m_ from the causes and on the date stated above.
. GG \ {Degree or title) 3b. ADDRESS . 2. DATE SIGNED
/ . /“@. .0 Izajcﬁ%@@\a - |e-2-1
ZAc. NAME OF CEMETERY OR CREMATORY | LOCATION (Oity, Town, ot sounty) . (Btats) _

Za. BURTAL, CREMA- | 24b. DATE l

TIONRENPRA- Borets) 10/6/1=2

Sunset Burila

1 Park Affton Mo.

DATE REC'D BY LOCAL 'S SIGNATU

5. FUnEIRAL Dlll‘.cTOl § BIGNATURE ADDRESS

j L Zlegenhein & Sons 7027 Gravols
———————————— —— — ——————

0CT 6 1959




- STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

R , Student Embaimer No.

working under my personal supervision,

stu‘.ﬂt Y T N T P R R

Student Embalmer

Note: The above MUS'I’ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this boxly is not embalmed, fact should be so. stated above.




